Pharm: e A DJ English (en) v A Rose Wang 


Dashboard / My courses / MCQ Question Bank / Quiz Generator / Updates / Generate your own quiz / Reports / Rose Wang's attempts / Review attempt 


QUIZ NAVIGATION 


gu 


Generate your own quiz 


Psychiatric Disorders, 28 questions - reviewing attempt by Rose Wang submitted 
on Saturday, 26 October 2024, 8:43 PM 


FAA 


User ] Rose Wang (rw ubepharm@hotmail.com) 
Attempt start time | Saturday, 26 October 2024, 8:25 PM 


aae 


State ofattempt | complete 
Attempt finish time | Saturday, 26 October 2024, 8:43 PM 


mes 
Ea 


Finish review 


Time taken (hh:mm:ss) | 00:18:00 


L Score } 28.00 out of 28.00 (100.00%) 


123 
Question #: 1 
10: 30335 DN is a 56-year-old female who presents to your family health team She was recently diagnosed 
gii with schizophrenia and her physician would like to start her on antipsychotic medication. Her past 
eis medical history is significant for diabetes, dyslipidemia, hypertension, osteoarthritis, and insomnia. 


Fog questo Her medications include metformin 500 mg take 2 tablets PO BID, semaglutide 1 mg injected 
(sera reecoece subcutaneously once weekly, rosuvastatin 20 mg take 1 tablet PO every night before bed, ramipril 10 

mg take 1 capsule PO once daily, acetaminophen 500 mg take 2 tablets PO Q8H, and melatonin 3 mg 
take 1 tablet PO every night before bed. Her most recent HbA1c reading from two months ago was 
elevated at 7.9%. Similarly, her last LDL-C reading from the same day was also elevated at 3.5 mmol/L. 
When you ask her about her diet, she admits that she often does not have time to cook healthy food 
at home and frequently buys fast food meals. She has a BMI of 33 kg/m? and her phy: s 
concerned about further weight gain when she is started on the antipsychotic. He asks you for a 
recommendation. 


Which of the following atypical antipsychotics is associated with the LEAST weight gain? 


Select one: 
a. Olanzapine ® 
Paliperidone % 
c. Ziprasidone v 


Rose Wang (ID:113212) this answer is correct. Ziprasidone is the least likely to 
cause weight gain amongst the atypical antipsychotics. 


d. Clozapine * 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 
Identify which antipsychotics are associated with the least weight gain. 


BACKGROUND: 


Antipsychotics are the mainstay of treatment for schizophrenia. Different antipsychotics have different 
incidence rates for various side effects. The side effect profile, along with each individual patient drives the 
selection of which antipsychotic to choose. Common side effects of antipsychotics include weight gain 
sedation, extrapyramidal symptoms, Qtc prolongation, seizure risk, metabolic syndrome (increased blood 
sugar, hyperlipidemia), hyperprolactinemia, and anticholinergic properties to name some. See below for the 
PharmAchieve chart® which compares different antipsychotics and their side effects: 


RATIONALE: 
Correct Answer: 


+ Ziprasidone - Ziprasidone is the least likely to cause weight gain among the atypical antipsychotics. 


Incorrect Answers: 
e Olanzapine - Olanzapine is associated with the most weight gain, as well as clozapine. 


* Paliperidone - There is some weight gain associated with paliperidone but not as much as other 
atypical antipsychotics 


e Clozapine - Clozapine is associated with the most weight gain, as well as olanzapine. 
TAKEAWAY/KEY POINTS: 


Ziprasidone has a low incidence of causing weight gain. 


REFERENCE: 


Question #: 2 
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[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] Antipsychotics (AP) Comparison Chart. Rx Files. www.rsfiles.ca. 

[B] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[4] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017. 

[5] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults. Can J Psychiatry. 2017;62(9):604-616. doi: 10.1 177/0706743 17720448 


The correct answer is: Ziprasidone 


THE NEXT 2 QUESTIONS INCLUSIVE REFER TO THE FOLLOWING CASE: 


RJ, a 26-year-old woman who graduated one year ago from an aerospace engineering program, was 
brought to the emergency department by the police after she was apprehended at the airport. 
Apparently, she caused a serious disruption after she persuaded local security officials that she 
worked for the national transportation agency and that she had reason to believe that there was an 
imminent threat to passenger safety. Police records revealed a call six months prior to her former 
university where she reported suspicious activity on campus. She was not violent, so she was warned 
about being charged with mischief if the behaviour happened again. At the hospital, she appeared to 
be speaking to someone. She demanded to know who was watching the security videos because she 
feared for her safety. Apparently, she had "decided it was best to leave" her job at the transportation 
agency 9 months ago because someone was controlling her actions, and decided to "go solo" as a 
private investigator, watching news broadcasts of major economic and political meetings in her 
apartment for hidden clues. She denied changes to her mood such as depression or elation and stated 
that she was eating and sleeping, but very irregularly. She has been worried about how to pay her 
bills as her undercover employers have been delaying sending her paycheques. She had been isolated 
from friends and family since her graduation. 


All of the following are examples of "delusions", EXCEPT: 


Select one: 
a. Believing that one is employed as a ‘special private investigator’ for an agency without verifiable * 
proof 
b. Heating voicesand v E 
responding back Rose Wang (ID:113212) this answer is correct. Hearing voices and 


responding back is a hallucination. 


c Believing that people are watching or following you % 


d. Knowing that outside forces mean to do you harm, regardless of evidence % 


| Correct 
Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 
Compare and contrast the difference between delusions and hallucinations. 


BACKGROUND: 


Schizophrenia is a mental disorder in which psychoses are a key hallmark feature. Schizophrenia can cause 
significant impairment in a patient's ability to function in day-to-day life. The pathophysiology is thought to 
be related to a dysfunction in dopamine, but it is not fully understood or known. Patients with schizophrenia 
can have negative and positive symptoms. Negative symptoms are described as a decrease or absence of 
normal function and include symptoms such as apathy, anhedonia, and asocial behaviour to name a few. 
Positive symptoms are described as an excess or distortion of normal function and include symptoms such as 
hallucinations, delusion, and disorganized thought and speech to name a few. Patients can also present with 
mood or cognitive issues as well such as depression, anxiety, and impaired attention. Hallucinations are 
defined as seeing, feeling, or hearing things that are not there (e.g. seeing a person or hearing voices that 
only you can see or hear). Delusions are defined as fixed false beliefs. These beliefs are believed by the 
person and regardless of any information to the contrary of these beliefs, the patient continues to believe in 
this delusion. 


RATIONALE: 
Correct Answer: 


* Hearing voices and responding back - Hearing voices and responding back is a hallucination. 


Incorrect Answers: 


Believing that one is employed as a ‘special private investigator’ for an agency without 
verifiable proof - This might be classified as a grandiose delusion. 


Believing that people are watching or following you - This is an example of a persecutory delusion. 


Knowing that outside forces mean to do you harm, regardless of evidence - This is an example of 
a nersecutory delusion. 


Question #: 3 
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TAKEAWAY/KEY POINTS: 

Hallucinations are experiencing an auditory, visual or tactile perception that is not real. 

REFERENCE: 

[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[3] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017. 

[4] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults. Can J Psychiatry. 2017;62(9):604-616. doi:10.1177/070674317720448 


The correct answer is: Hearing voices and responding back 


RJ is reluctant to start any medication because she does not believe she needs it. The emergency 
department physician diagnoses her with schizophrenia and asks you to speak to RJ about the 
benefits and risks associated with antipsychotic use. After a long talk where you provide RJ with many 
different medication options, she agrees to try olanzapine rather than risperidone. 


Which of the following statements is true: 


Select one: 
a. Olanzapine has a lower risk of weight gain than risperidone * 
b. Olanzapine has a higher risk of v 


increased glucose levels than Rose Wang (ID; 113212) this answer is correct. Olanzapine 
A R has a higher risk of causing increased glucose levels than 
risperidone. 


¢ Olanzapine has a higher risk of prolactinemia than risperidone *% 


d. Risperidone is more sedating than olanzapine * 


Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 


Identify the differences in the side effect profile of olanzapine compared to risperidone. 


BACKGROUND: 


Antipsychotics are the mainstay of treatment for schizophrenia. Different antipsychotics have different 
incidence rates for various side effects. The side effect profile, along with each individual patient drives the 
selection of which antipsychotic to choose. Common side effects of antipsychotics include weight gain, 
sedation, extrapyramidal symptoms, QTc prolongation, seizure risk, metabolic syndrome (increased blood 
sugar, hyperlipidemia), hyperprolactinemia, and anticholinergic properties to name some. 


RATIONALE: 
Correct Answer: 


+ Olanzapine has a higher risk of increased glucose levels than risperidone - Olanzapine has a 
higher risk of causing increased glucose levels than risperidone. 


Incorrect Answers: 


© Olanzapine has a lower risk of weight gain than risperidone - Olanzapine has a higher risk of 
weight gain than risperidone. 


Olanzapine has a higher risk of prolactinemia than risperidone - Risperidone has a higher risk of 
prolactinemia than olanzapine. 


Risperidone is more sedating than olanzapine - Olanzapine is more sedating than risperidone. 


TAKEAWAY/KEY POINTS: 


Olanzapine has a high incidence of causing blood glucose abnormalities, especially compared to risperidone. 
Olanzapine causes more weight gain and is more sedating than risperidone. Risperidone is more likely than 
olanzapine to cause hyperprolactinemia. 


REFERENCE: 


[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[3] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017. 

[4] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults. Can 1 Psvchiatry: 2017:62(9):604-616. doi:10.1177/0706 74217720448 
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lanzapine has a higher risk of increased glucose levels than risperidone 


The correct answer is: 


Which of the following statements about antipsychotic use is FALSE? 


Select one: 
p UN ine should w 
$ AR ACA A Rose Wang (ID:113212) this answer is correct. Asenapine must be 
witha full glass of placed under the tongue and the patient should be instructed not to eat 


SEN or drink for a minimum of 10 minutes after administration. 


b. Lurasidone must be taken with a minimum of 350 calories of food for proper absorption * 
c Risperidone is available as a long-acting injectable * 
d. Ziprasidone should be discontinued if the patient has a prolonged QTc ¥ 


Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 


Determine the proper administration of commonly used second-generation antipsychotics. 


BACKGROUND: 
Schizophrenia symptoms include positive and negative symptoms as well as cognitive and mood symptoms. 


Symptoms of Schizophrenia 


ii Negative Cognitive 
Positive Symptoms STAD SETS Mood Symptoms 
« Affective . poate 
flattening attention 
+ Delusions a i oN + Depression 
+ Apathy + Impaire 
+ Hallucinations eel working e Anxiety 
+ Alogia memoi 4 “ 
+ Disorganization of speech, z v + Aggression/hostility 
behavior, and thought + Anhedonia + Impaired + Suicidality 
executive 
+ Avolition flinction 


Risk factors for the development of schizophrenia include 
* Low birth weight 


e Genetics 
* Advanced paternal age 
* Substance abuse 
Many street drugs can lead to or worsen psychosis symptoms 
e Cocaine 
e LSD 
* Methamphetamine 
© Marijuana 
© Ecstasy 
* PCP 
* Ketamine 
* Anticholinergics 
* Dopamine agonists 
* Levodopa 
Non-pharmacolagical therapy for schizophrenia includes psychosocial rehabilitation which may include: 
© Basic living skills 
© Social skills training 


e Basic education 


Question #: 5 
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e Work programs 


* Supported housing 


Pharmacological Treatments of Schizophrenia 


[Antipsychotic [ Comments 


Second-line treatment for depression may be abused for sedative and anxiolytic 
Quetiapine properties. Causes sexual dysfunction, postural hypotension, increased blood sugar, and 
sedation. 


Has an IM injection that can be given q2weeks to Improve compliance. Causes 


Rispenone hyperprolactinemia and sexual dysfunction. 

Palineriiane A metabolite of risperidone, renal dose adjustments required, can be given IM q4weeks 
Li and q3months. Causes hyperprolactinemia. 

Asenapine BID dosing, should not eat or drink for a minimum of 10 minutes after administration, may 


have an unpleasant taste or cause tongue numbness/tingling. Causes QTc prolongation 
Aripiprazole No efficacy past 30 mg/daily, available as IM q4weeks. Well tolerated 


BID dosing, give with food (minimum 500 calories), weight gain neutral, baseline QTc 
needed and stop medication is QTc > 500 msec 


Used for depressive episodes of bipolar disorder, give with food (minimum 350 calories), 
weight gain neutral. Well tolerated. 


Ziprasidone 


Lurasidone 


Very sedating, increase blood sugar, increase lipids, sexual dysfunction, and negative 
Olanzapine metabolic effects. Available in short-acting IM injection and oral dissolvable tab, large 
weight gain associated 


Therapeutic superiority; however, only used for treatment-resistant schizophrenia due to 
severe side effects including agranulocytosis, myocarditis, weight gain, increased blood 


coz pipe ‘sugar, dyslipidemia, sedation, seizures, anticholinergic, orthostatic hypotension, and 
seizures. Requires regular blood testing. 
RATIONALE: 
Correct Answer: 


* Asenapine should be swallowed whole with a full glass of water - Asenapine must be placed 
under the tongue and the patient should be instructed not to eat or drink for a minimum of 10 
minutes after administration. 


Incorrect Answers: 


* Lurasidone must be taken with a minimum of 350 calories of food for proper absorption - 
Lurasidone must be taken with a minimum of 350 calories of food for proper absorption. 


* Risperidone is available as a long-acting injectable - Risperidone is available as a long-acting 
intramuscular injectable that can be given every 2 weeks for improved compliance. 


* Ziprasidone should be discontinued if the patient has a prolonged QTc - Ziprasidone should be 
discontinued if the patient's QTc is >500 msec. 


TAKEAWAY/KEY POINTS: 


Asenapine is a second-generation antipsychotic with a unique administration. It must be placed under the 
tongue and the patient should be instructed not to eat or drink for a minimum of 10 minutes after 
administration. 


REFERENCE: 


[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[B] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017 

[4] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults.Can J Psychiatry. 2017;62(9):604-616. doi:10.1177/070674317720448 


The correct answer is: Asenapine should be swallowed whole with a full glass of water 


Which of the following drugs should NOT be used concurrently with ziprasidone when possible? 


Select one: 
a. Azithromycin ¥ 


Rose Wang (ID:113212) this answer is correct. Both drugs can prolong the QTe 
interval therefore the combination should be avoided when possible. 


b. Rosuvastatin * 
c. Lamotrigine X% 


d. Carbamazepine * 


Question #: 6 
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Marks for this submission: 1.00/1.00. 


TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 
Identify important drug interactions with ziprasidone. 


BACKGROUND: 


Second-generation antipsychotics are often used in the treatment and management of schizophrenia. One 
such drug from this class is ziprasidone. Ziprasidone can cause side effects such as orthostatic hypotension, 
extrapyramidal symptoms, sedation/insomnia and prolongation of the QTc interval. Ziprasidone's modest 
propensity to cause a prolonged interval should be carefully considered and other drugs which also prolong 
the QTc interval should be avoided when possible. Drugs that should be avoided due to this interaction when 
possible include macrolides, antiarrhythmics (e.g. amiodarone), and methadone to name a few. Of note, while 
ziprasidone can cause sedation, it is considered relatively minimal in comparison to other second-generation 
antipsychotics. Patients may safely use other sedating drugs as long as they are monitored and are 
counselled on the potential increase in sedation while on both therapies. Certain CYP enzyme inducers such 
as carbamazepine may reduce levels of ziprasidone. Patient symptom control should be monitored when this 
combination is used 


RATIONALE: 
Correct Answer: 


* Azithromycin - Both drugs can prolong the QTc interval and therefore should be avoided when 
possible. 


Incorrect Answers: 


Rosuvastatin - No significant drug interaction exists between these two drugs. 


Lamotrigine - Both drugs may increase the risk of CNS depression, but they may be used together 
and the patient can be monitored. 


Carbamazepine - Carbamazepine decreases levels of ziprasidone and may reduce its therapeutic 
effect however this can be mitigated by increasing the dose of ziprasidone. 


TAKEAWAY/KEY POINTS: 


Ziprasidone can cause prolongation of the QTc interval and should be avoided with other drugs that also 
prolong QTc. 

REFERENCE: 

[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[B] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017. 

[4] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults. Can J Psychiatry. 2017;62(9):604-6 16. doi:10.1177/070674317720448 


The correct answer is: Azithromycin 


All of the following statements are correct regarding ziprasidone therapy EXCEPT: 


Select one: 
It should be taken with food containing more than 500 kcal % 


a 
b. It has moderate inhibition of synaptic reuptake of serotonin and norepinephrine X 


p 


Ziprasidone is weight neutral/low risk of weight gain compared olanzapine * 


DA 


Ziprasidone causes ¥ r 3 
less QTc Rose Wang (ID: 113212) this answer is correct. Ziprasidone has a 


greater tendency to cause OTe prolongation compared to other second- 


prolongation 
generation antipsychotics. Aripiprazole causes minimal QTe 


compared to 
aripiprazole prolongation. 


Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 


Identify important counselling points regarding ziprasidone. 


BACKGROUND: 


Question #: 7 
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Ziprasidone is a second-generation antipsychotic used to treat schizophrenia. Ziprasidone has a greater 
tendency to cause QTc prolongation compared to other second-generation antipsychotics. The dose should 
be titrated quickly in the first week to avoid drug-induced activation syndrome including anxiety, hypomanic- 
like symptoms, and insomnia. Ziprasidone is the most weight neutral compared to other second-generation 
antipsychotics. Unlike other second-generation antipsychotics, it has moderate inhibition of synaptic 
reuptake of serotonin and norepinephrine. Ziprasidone needs to be taken with food containing more than 
500 kcal since the administration of the drug without food decreases bioavailability by 50%. To maximize 
absorption and ensure the efficacy of the drug, patients should be instructed to take the medication twice 
daily with 500 kcal of food. 


RATIONALE: 


Correct Answer: 


* Ziprasidone causes less QTc prolongation compared to aripiprazole - Ziprasidone has a greater 
tendency to cause QTc prolongation compared to other second-generation antipsychotics. 
Atipiprazole causes minimal QTc prolongation. 


Incorrect Answers: 


* It should be taken with food containing more than 500 kcal - Ziprasidone needs to be taken with 
food containing more than 500 kcal since administration of the drug without food decreases 
bioavailability by 50%. 


It has moderate inhibition of synaptic reuptake of serotonin and norepinephrine - Unlike other 
second-generation antipsychotics, it has moderate inhibition of synaptic reuptake of serotonin and 
norepinephrine. 


Ziprasidone is weight neutral/low risk of weight gain compared olanzapine - Ziprasidone does 
not seem to impact weight gain much. In fact, some sources say it is weight neutral especially when 
compared to olanzapine. 


TAKEAWAY/KEY POINTS: 


Ziprasidone has a higher risk of causing QTc prolongation when compared to other second-generation 
antipsychotics. 


REFERENCE: 


[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. [3] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ 
(eds). Clinical Handbook of Psychotropic Drugs, 22nd Edition. Hogrefe Publishing, Toronto, 2017. [4] 
Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy of 
Schizophrenia in Adults. Can J Psychiatry. 2017:62(9):604-616. doi:10.1177/0706743 17720448 


The correct answer is: Ziprasidone causes less QTc prolongation compared to aripiprazole 


NK is a 26-year-old female who was diagnosed with schizophrenia 2 months ago. She was promptly 
started on risperidone 2 mg PO daily by her psychiatrist. After starting the medication, she reported 
that she no longer heard voices anymore. She was also able to find a part-time job through a work 
program that allows her to make enough money to pay her monthly rent. At the most recent 
appointment one month ago, her psychiatrist decided to increase the dose of risperidone to 4 mg PO 
daily. Since the dose increase, she has noticed that her menstrual cycle has become irregular. She is 
currently not sexually active nor does she have any other medical conditions or take any medications. 


Which of the following side effects of risperidone is likely the cause of her menstrual irregularity? 


Select one: 
a. Hyperprolactinemia w s 
Rose Wang (ID:113212) this answer is correct. Risperidone can cause 
hyperprolactinemia in a dose-dependent manner and can present as 


menstrual abnormalities, sexual dysfunction, and galactorrhea in 
women, 


b. Lipid abnormalities * 
c Extrapyramidal symptoms % 
d. Insomnia * 


{Correct | 
Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 


Recognize how side effects of antipsychotics such as risperidone manifest. 


BACKGROUND: 


Risperidone is a second-generation antipsychotic used to manage schizophrenia symptoms. Risperidone's 
side effects include dose-dependent hyperprolactinemia (which can present as menstrual abnormalities, 


Question #: 8 
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sexual dystunction, and galactorrhea in women), extrapyramidal symptoms (e.g, dystonia, akathisia), 
insomnia/sedation, weight gain, orthostatic hypotension, and QTc prolongation. Neuroleptic malignant 
syndrome can occur as well at any time. Risperidone is relatively unlikely to cause metabolic abnormalities 
such as glucose or lipid abnormalities. 


RATIONALE: 
Correct Answer: 


e Hyperprolactinemia - Risperidone can cause hyperprolactinemia in a dose-dependent manner and 
can present as menstrual abnormalities, sexual dysfunction, and galactorrhea in women. 


Incorrect Answers: 


Lipid abnormalities - Lipid abnormalities are not the likely culprit, and furthermore, they are not 
associated with risperidone. 


Extrapyramidal symptoms - Extrapyramidal symptoms do not cause menstrual irregularities. 


* Insomni: 
changes. 


- While risperidone may cause insomnia, that would not be responsible for NK's menstrual 


TAKEAWAY/KEY POINTS: 


Risperidone can cause hyperprolactinemia in a dose-related fashion. Hyperprolactinemia in women can 
present as galactorrhea, menstrual irregularities, and sexual dysfunction. 


REFERENCE: 


[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://mynxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[B] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017. 

[4] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults. Can J Psychiatry. 2017:62(9):604-6 16. doi:10.1177/070674317720448 


The correct answer is: Hyperprolactinemia 


Which of the following antipsychotics is the most likely to cause extrapyramidal side effects? 


Select one: 


. Hal idol w 
Salas Rose Wang (ID:113212) this answer is correct. Haloperidol is a high-potency 


first-generation antipsychotic (FGA) with a higher risk of causing 
extrapyramidal side effects. 

b.~ Chlorpromazine ¥ 

c. Perphenazine X% 


d. Quetiapine X 


Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 


Differentiate between the side effects of low-potency, mid-potency, and high-potengy first-generation 
antipsychotics and second-generation antipsychotics. 


BACKGROUND: 


Schizophrenia is a mental disorder in which psychoses are a key hallmark feature. Schizophrenia can cause 
significant impairment in a patient's ability to function in day-to-day life. The pathophysiology is thought to 
be related to a dysfunction in dopamine, but it is not fully understood or known. 


Antipsychotics are the mainstay of treatment. Antipsychotics are categorized into two distinct categories: 
first-generation/typical antipsychotics and second-generation/atypical antipsychotics. 


First-generation antipsychotics (FGAs) can further be classified as low/mid/high-potency. Their potency can 
impact the severity of side effects. 


Low-potency FGAs are more likely to cause sedation, orthostatic hypotension, weight gain, anticholinergic 
effects, and lowering of seizure threshold when compared to high-potency FGAs. 


High-potency FGAs are more likely to cause extrapyramidal symptoms and hyperprolactinemia. 


Second-generation antipsychotics are less likely to cause extrapyramidal side effects but are associated with 
metabolic symptoms. 


Low-potency FGAs: methotrimeprazine, chlorpromazine. 

Mid-potency FGAs: loxapine, perphenazine, zuclopenthixol. 

High-potency FGAs: haloperidol, pimozide, flupentixol, fluphenazine, trifluoperazine. 

Second-generation antipsychotics include quetiapine, risperidone, paliperidone, asenapine, and aripiprazole 


Question #: 9 
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RATIONALE: 
Correct Answer: 


* Haloperidol - Haloperidol is a high-potency first-generation antipsychotic (FGA) with a higher risk of 
causing extrapyramidal side effects. 


Incorrect Answers: 


* Chlorpromazine - Chlorpromazine is a low-potency first-generation antipsychotic (FGA) with a lower 
risk of causing extrapyramidal side effects. 


* Perphenazine - Perphenazine is a mid-potency first-generation antipsychotic (FGA) with a lower risk of 
causing extrapyramidal side effects. 


* Quetiapine - Quetiapine is a second-generation antipsychotic (SGA) with a lower risk of causing 
extrapyramidal side effects. 


TAKEAWAY/KEY POINTS: 


Haloperidol is a high-potency first-generation antipsychotic (FGA) with a higher risk of causing 
extrapyramidal side effects. 


REFERENCE: 


[1] Milliken H. Psychoses. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian Pharmacists 
Association. https://myrxtx.ca. 

[2] American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition. 
Arlington, VA, American Psychiatric Association, 2013. 

[B] Procyshyn RM, Bezchlibnyk-Butler KZ, Jeffries JJ (eds). Clinical Handbook of Psychotropic Drugs, 22nd 
Edition. Hogrefe Publishing, Toronto, 2017. 

[4] Remington G, Addington D, Honer W, Ismail Z, Raedler T, Teehan M. Guidelines for the Pharmacotherapy 
of Schizophrenia in Adults.Can J Psychiatry. 2017;62(9):604-616. doi:10.1177/070574317720448 


The correct answer is: Haloperidol 


JM is a 64-year-old female who presents to your pharmacy clinic with her husband. She was recently 
diagnosed with schizophrenia by her family physician because of bizarre behaviour displayed over the 
past few months. Her husband says that she has been talking to herself lately and the conversations 
are often difficult to follow. When questioned about it, she says that she hears a man's voice whisper 
to her every time she makes a movement. She also expresses concerns that their home has been 
bugged with microphones and cameras that watch her every movement. Her husband appears very 
distressed and states that this has been a drastic change from who she used to be. JM weighs 204 Ibs 
and has a BMI of 35 kg/m2. Her medical history includes dyslipidemia, hypertension, diabetes, 
osteoarthritis, and hypothyroidism. Her husband is wary of any medication that has the potential to 
further increase her weight. 


Which of the following antipsychotics causes the most weight gain? 


Select one: 


a. Olanzapine v 
Rose Wang (ID:113212) this answer is correct. Olanzapine is known to cause 


significant weight gain. 
b. Ziprasidone * 
c. Aripiprazole * 
d. Risperidone X 


Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 


Identify which antipsychotic causes the most weight gain. 


BACKGROUND: 


Antipsychotic therapy is considered first line in the treatment and management of schizophrenia. Two classes of antipsychotics exist: 
first-generation and second-generation antipsychotics, Both classes are associated with various side effects/complications. 
Firsi-generation antipsychotics are associated with extrapyramidal symptoms (EPS) more so than second-generation antipsychotics, 
First-generation antipsychotics are also associated with sedation, orthostatic hypotension/cardiovascular complications, 
anticholinergic effects, a lower seizure threshold, weight gain, neuroleptic malignant syndrome, hyperprolactinemia and liver 
function abnormalities, This is not an exhaustive list. 

Second-generation antipsychotics are associated with lipid changes, blood glucose changes, some are associated with weight gain, 
hyperprolactinemia, EPS., headaches, orthostatic hypotension, sedation or insomnia, QT prolongation, rare skin reactions, Gl side 
effects (eg. constipation), weight gain. Again the severity and combination of side effects will depend on the specific antipsychotic 
itself. 


Antipsychotics that are known to cause major weight gain include low-potency first-generation antipsychotics (e.g, 


Question # 10 


ID: 50360 


Corect 


chlorpromazine), clozapine and olanzapine. Other second-generation antipsychotics which cause weight gain (but not as much as 
clozapine and olanzapine) include quetiapine, risperidone, paliperidone, and aripiprazole. Certain second-generation antipsychotics 
are associated with minimal or no weight gain such as ziprasidone, asenapine, and lurasidone. The other second-generation 
antipsychotics fall somewhere in the middle. 


RATIONALE: 
Correct Answer: 


* Olanzapine - Olanzapine is known to cause significant weight gain. 


Incorrect Answers: 
© Ziprasidone - Ziorasidone is weight neutral/causes minimal weight gain. 
* Aripiprazole - Aripiprazole has been found to cause minimal weight gain. 


* Risperidone - While risperidone can cause weight gain, out of the options given, it does not cause the 
most weight gain. 
TAKEAWAY/KEY POINTS: 
Olanzapine is an antipsychotic known to cause significant weight gain. 
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The correct answer is: Olanzapine 


Which of the following is a side effect of clozapine therapy? 


Select one: 
‘a. Hypersalivation ¥ 


Rose Wang (ID:113212) this answer is correct. Hypersalivation can be a very 
common side effect of clozapine therapy. 


b, Weight loss * 
c. Diarrhea * 


d. Insomnia ¥ 


| Correct} 
Marks for this submission: 1.00/1.00. 
TOPIC: Schizophrenia 


LEARNING OBJECTIVE: 
Recognize the important side effects of clozapine therapy. 


BACKGROUND: 


Clozapine is a second-generation antipsychotic that is indicated for use in schizophrenia. It has been found 
to be effective in treatment-resistant schizophrenia. Side effects of clozapine include rare agranulocytosis 
(which is why regular blood monitoring is required for this drug), dose-related seizures, hypersalivation, 
constipation, sedation, orthostatic hypotension, tachycardia, fever, urinary incontinence, increased risk of 
dyslipidemia and diabetes, myocarditis, sedation, and weight gain. This is not an exhaustive list of side effects 
of clozapine. It is important to counsel patients on these side effects. 


RATIONALE: 
Correct Answer: 


© Hypersalivation - Hypersalivation can be a very common side effect of clozapine therapy. 


Incorrect Answers: 
© Weight loss - Weight loss is not a side effect of clozapine. 
© Diarrhea - Diarrhea is not a side effect of clozapine. 
© Insomnia - Insomnia is not a side effect of clozapine. 
TAKEAWAY/KEY POINTS: 


Clozapine can cause hypersalivation. 
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The correct answer is: Hypersalivation 
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